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OBJECTIVES: To determine the cost-effectiveness of treatment with caffeine com­
pared to placebo for apnea of prematurity, in infants with birth-weight less than 1250 
grams, using data from the multicenter international Caffeine for Apnea of Prematu­
rity (CAP) trial (New Engl J Med, 2006 354: 20). METHODS: We undertook a ret­
rospective economic evaluation of the cost per survivor without Bronchopulmonary 
Dysplasia (BPD), using individual patient data from clinical trial. We included direct 
medical costs either to the insurance payer or the hospital but excluded costs to parents 
and society, such as lost productivity. We multiplied local resource utilization data 
from the clinical trial, including days of ventilation, type of surgery or drug dosage, 
by unit costs for each resource. Unit costs were derived from two separate databases 
of Canadian costs for similar patient populations. We used a price of $0.10 per mg 
of generic caffeine citrate for our base case analysis. All costs were expressed in 2008 
Canadian dollars. The time horizon for this analysis extended to ﬁrst discharge home. 
RESULTS: The mean cost per infant was $117,577 in the caffeine group and $126,078 
in the placebo group (difference of $8,501, p  0.0025). Cost-effectiveness analysis 
showed caffeine to be a dominant therapy: in 100% of 1000 bootstrap replications 
of the analysis, caffeine-treated infants had simultaneously better outcomes and lower 
mean costs.  These  results were  robust to a ten-fold increase in the cost of caffeine. 
CONCLUSIONS: In comparison to placebo, caffeine therapy for apnea of prematurity 
in infants less than 1250 grams is economically  appealing. Extension of  the time 
horizon for this cost-effectiveness analysis to 18 to 21 months corrected age is 
currently in progress. 
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OBJECTIVES: Premenstrual dysphoric disorder (PMDD), a more severe form of 
Premenstrual  Syndrome (PMS), is reported to affect between 3–8% of reproductive 
aged women. While PMDD has received increased attention in recent years, the cost-
effectiveness of treatments for PMDD remains unknown. This study objective was 
to assess the cost-effectiveness of treatment strategies for PMDD from a payer’s per­
spective. METHODS: A decision-analytic model was developed to evaluate the cost-
effectiveness of four medications with FDA-approved indication for treatment of 
PMDD; YAZ (DRSP 3 mg/EE), Sarafem (ﬂ uoxetine), Zoloft (sertaline), and Paxil 
CR (paroxetine). Direct costs included medication and physician visits for a 6-month 
treatment period. Clinical outcomes were assessed using treatment success, failure, 
and discontinuation rates. Medication costs were generated based on AWP of branded 
products. Physician visit costs were obtained from a claims database study of PMDD 
patients and  the Agency for Healthcare Research and Quality. Clinical outcomes 
probabilities were derived from published clinical trials on PMDD. The incremental 
cost-effectiveness ratio (ICER) was calculated using the difference in costs and percent­
age of successfully treated patients, allowing switching due to treatment failure at 3­
months. Deterministic and probabilistic sensitivity analyses were used to assess the 
impact of uncertainty in parameter estimates. RESULTS: YAZ was shown to be the 
most cost-effective strategy, dominating both Zoloft and Paxil. The estimated ICER 
of Sarafem relative to YAZ was $4385. The cost-effectiveness of YAZ relative to 
Sarafem was maintained even if the cost or success rate of YAZ were varied within 
50% of the base case value, whereas a change in cost-effective strategy (from YAZ to 
Sarafem) was identiﬁed at a threshold value of $3450. This threshold is more than 
double the value associated with the most costly treatment. CONCLUSIONS: Yaz was 
more cost-effective than Sarafem and was both less costly and more effective compared 
to Paxil and Zoloft. 
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OBJECTIVES: In Spain, tobacco consumption levels among children are high, more 
than 46% (latest data available). In this scenario, a school-based tobacco prevention 
programme (ITES) was developed, following PRECEDE model by Green LW et al., 
which intends to inﬂ uence on factors that determine our behaviour, such as values and 
attitudes to smoking. The objetive is to assess cost-effectiveness ratio of ITES in 
Spanish high schools. METHODS: A decision tree model was developed. One branch 
represented the scenario where ITES was implemented in high schools, while the other 
branch represented the scenario without ITES. Analysis was performed from the per­
spective of the health care system and the time horizon was student’s lifetime. Model’s 
parameters were obtained from a pilot study in high schools in Canary Islands and 
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from scientiﬁc literature. Direct and indirect lifetime costs were included. The selected 
effectiveness measure was life years gained (LYG) and discount rate was 3%. Stochas­
tic and multivariate sensitivity analysis was performed, and acceptability curves were 
calculated. RESULTS: The ICER is €44,911 /LYG, and IC [€44,972/LYG; €44,848/ 
LYG]. The average incremental cost is €22,061,641 and IC [€22,406,222; €21,717,059]. 
The average incremental effectiveness is 491.23 /LYG and IC [484.23 LYG; 498.22 
LYG]. The probability of right decision for a willingness to pay of €9000/LYG is 95%. 
CONCLUSIONS: The introduction of ITES in Spanish high schools offers a favour-
able cost-effectiveness ratio. The introduction of ITES in Spanish high school is a good 
way to save money and gain LY. 
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OBJECTIVES: To assess cost-effectiveness ratio of MS/MS screening for PKU and 
MCADD in Spanish communities. METHODS: A decision tree model was developed. 
One branch represented the scenario where MS/MS was implemented for PKU and 
MCADD screening, while another branch represented the scenario without MS/MS 
technology (no screening for MCADD). Analysis was performed from the Health 
System perspective and the time horizon was newborn’s lifetime. Main model param­
eters were obtained from a Spanish newborn screening program, scientiﬁc literature, 
and expert’s recommendations. The selected  effectiveness measure was years of 
life gained (LYG) and discount rate was 3%. Stochastic and multivariate sensitivity 
analysis was performed, and acceptability curves were calculated. RESULTS: Case of 
decentralized screening programs along Communities, and about 90–100 thousand 
births per year (/Y); the incremental cost-effectiveness ratio (ICER) is €5936/LYG and 
CI [€5866/LYG; €5986/LYG]. However, when births number is around 5,000/Y, ICER 
is €30,554 /LYG and CI [€30,236/LYG; €30,877/LYG]. For a willingness to pay 
around €30,000/LYG, probabilities of right decision of each scenario are 100% and 
43.28% respectively. CONCLUSIONS: The introduction of MS/MS neonatal screen­
ing for PKU and MCADD offers favourable cost-effectiveness ratio. Cost-effectiveness 
ratio becomes better with growing number of annual screenings with MS/MS, remain­
ing more or less constant on 30–40 thousand infants/Y.The ﬁndings of this report 
support MS/MS introduction for PKU and MCADD screening in Spanish Communi­
ties, when alive newborns number is superior to 5000/Y. 
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OBJECTIVES: To perform a comparative cost-effectiveness analysis from the Brazilian 
Public Health System’s perspective of the standard treatment with goserelin acetate of 
only patients with deep endometriosis conﬁrmed by videolaparoscopy versus empirical 
treatment with goserelin acetate of all patients with chronic pelvic pain and suspected 
deep endometriosis. METHODS: To determine the local experience of standard treat­
ment and empiric treatment, it was conducted a specialist consult with a gynecologist 
from a public institution, with large experience in endometriosis treatment. It was 
developed an analytic decision model to estimate the cost effectiveness ratio of empiric 
treatment versus pattern treatment with goserelin depot 3.6 mg every four weeks, 
during six months. Efﬁcacy rates were obtained from published literature. The model 
includes only direct costs, obtained from Ambulatory and Hospital Information 
System and Price Database of Brazilian Ministry  of Health. The outcome used was 
time until symptoms improvement. RESULTS: The cost-effectiveness analysis revealed 
that the empiric therapy with goserelin lead to a reduction of time until improvement 
of symptoms of 3 months, and lower cost with a reduction of US$1662 (1US$  
R$1.6428), when compared to the pattern treatment with previous videolaparoscopy. 
CONCLUSIONS: Empiric therapy of endometriosis using goserelin acetate seems to 
be a cost-saving alternative in the Brazilian Public Health System scenario. 
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OBJECTIVES: To examine the cost-effectiveness of thermal balloon endometrial abla­
tion (TBEA) and levonorgestrel intrauterine system (LNG-IUS) one year after treat­
ment in a group of patients with idiopathic menorrhagia in a public hospital in Hong 
Kong. METHODS: The subjects were patients who were previously recruited in a 
randomized clinical trial to compare their health status after treatment with TBEA or 
LNG-IUS. The study design was a retrospective review of case history of the group 
of patients who participated in the earlier study. Study endpoint was at one year after 
treatment with a satisfactory control of bleeding. Cost items collected included medica­
tions, laboratory procedures, duration of hospital stays, transfusions, use of emergency 
room/intensive care unit facilities, outpatient clinic follow-ups, visits to private doctors 
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etc. The unit of measurement was cost per successful treatment. Differences in costs 
and efﬁ cacy rates were analyzed by the appropriate statistical tools. The study was 
performed from a government’s perspective. RESULTS: A total of 44 patients were 
evenly randomised to receive LNG-IUS treatment and TBEA and evaluation was
performed 1 year after treatment. Of these, 18 patients from the LNG-IUS group 
completed the study with 3 dropouts. Ten achieved menorrhagic control and 5 had
to be converted to other therapies. In patients receiving TBEA therapy, 7 dropped
out and 15 were deemed successful. The overall cost of treatment for LNG-IUS and 
TBEA groups was HKD140,000 (USD18,000; 1USD  7.8HKD) and HKD430,000 
(USD55,000) respectively. The average cost per successful treatment per patient was 
therefore HKD14,000 (USD1,800) and HKD28,600 (USD3,660) for the LNG-IUS and 
TBEA patients respectively. CONCLUSIONS: From this small group of patients
enrolled in a clinical trial to assess the outcomes of LNG-IUS and TBEA, it appears 
that the LNG-IUS therapy is more cost-effective. The major cost drivers appear to be 
the procedural and hospitalization costs arising from TBEA.
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OBJECTIVES: To evaluate the costs and effectiveness of the conventional drug treat-
ment with clomiphene citrate versus anastrozole in the induction of the ovulation in 
infertile adult patients attending a Mexican public hospital. METHODS: A prospec-
tive and descriptive clinical pilot study was conducted in a Mexican public hospital 
“La Raza” of the Mexican Social Security Institute (IMSS). Thirty adult patients with
infertility due to anovulation were recruited and grouped into two groups. Group A
was treated with clomiphene citrate and group B with anastrozole for 6 months. A 
systematic scientiﬁ c review of the published literature related with the two drugs was 
done, in order to gather the drug efﬁ cacy and adverse effects probabilities. The drug 
efﬁ cacies gathered in the Mexican clinical pilot study and the efﬁ cacy data from the
literature review were analyzed by means of meta-analysis. The direct medical and 
non direct medical costs as well as the indirect costs were assessed using a micro-
costing process. Using the Mexican women epidemiological data a hypothetic popula-
tion of 10000 was considered. A time horizon of one year was estimated. The
Markov-Montecarlo model-computarized TreeAge Program was used in order to 
evaluate the cost-effectiveness (CE) ratio. The discount rate, incremental and marginal
analyses were done. RESULTS: The meta-analysis odds ratio was 0.85 for the ovula-
tion induction and 1.46 for pregnancy. The most CE treatment was clomiphene citrate
with a ratio of $173 dollars/QALY versus $192 of anastrozole. The result of the
incremental analysis was $18 dollars/QALY. CONCLUSIONS: The conventional drug
treatment (clomiphene) is the most cost/effective for the present study population. 
Further investigations are needed in order to assess the costs of adverse events in order
to obtain conclusive data.
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OBJECTIVES: To estimate the expected health beneﬁ ts, costs and incremental cost-
effectiveness ratio of routine vaccination with the new 10-valent pneumococcal non-
typeable haemophilus inﬂ uenzae protein-D conjugate vaccine (PHiD-CV) compared 
with no vaccination and the currently available 7-valent pneumococcal conjugate
vaccine (PCV-7) in Sweden. METHODS: A cross-sectional population model was used 
to estimate the impact of vaccination over 1-year at vaccine steady-state and to
perform an incremental cost-effectiveness analysis, comparing 3 different vaccination
strategies. The base-case analysis was performed from a societal perspective, using a
3 dose (2  1) vaccination schedule. The effects of herd-protection, serotype replace-
ment and serotype cross-protection were calculated separately. The main outcomes 
were measured by reduction in the disease burden, costs, QALYs and incremental
cost-effectiveness ratio (ICER) per QALY gained. Sensitivity analyses were performed 
to evaluate the robustness of the model. RESULTS: Preliminary results indicate that
PHiD-CV could prevent a considerable number of pneumococcal infections- particu-
larly acute otitis media. Annual health care costs (vaccine costs excluded) and indirect
costs with PHiD-CV are estimated at 10% and 12% lower than with the no vaccina-
tion strategy, and 6% and 7 % lower, than with PCV-7. Expected QALY gain from 
vaccination is twofold compared with PCV-7. At price-parity, health beneﬁ ts of vac-
cination can be achieved with a “low cost” per QALY (€10, 000) compared with no
vaccination and the estimated mean differences in cost and QALYs indicate that PHiD-
CV dominates PCV-7. PHiD-CV was predicted to prevent 18,000 more antibiotic 
prescriptions than PCV-7. Sensitivity analyses show that the results are most sensitive
to changes in parameters related to AOM. CONCLUSIONS: Our preliminary results 
indicate that the health beneﬁ ts of vaccination with PHiD-CV compared with no 
vaccination and PCV-7 can be achieved within a “low cost” per QALY gained, accord-
ing to the Swedish National Board of Health and Welfare’s ranking.
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OBJECTIVES: Texas House Bill 790 resulted in the expansion of the newborn
screening panel from 7 to 27 disorders. The objective of this study was to estimate
the incremental cost-effectiveness of the expanded newborn screening program (27 
disorders) compared to the previous standard screening (7 disorders) in Texas.
METHODS: A Markov model (for a hypothetical cohort of Texas births in 2007)
was constructed to compare life-time costs and QALYs between the expanded
newborn screening and pre-expansion newborn screening. Estimates of costs, proba-
bilities of sequelae, and utilities for disorder categories were obtained from Texas 
statistics, the literature, and expert opinion. A baseline discount rate of 3% was used 
for both costs and QALYs, with a range of 0% to 5%. Analyses were conducted from
a payer’s perspective, so only direct medical cost estimates were included. RESULTS:
The life-time incremental cost-effectiveness ratio (ICER) for expanded versus pre-
expansion screening was about $11,000/QALY. Probabilistic sensitivity analysis using
key variables showed that results ranged from about $9,500 to $13,000 /QALY. This 
range is well below the commonly cited willingness to pay threshold of $50,000/QALY. 
CONCLUSIONS: Expanded newborn screening does result in additional expense to 
the payer but also improves patient outcomes by preventing avoidable morbidity and
mortality. The screened population beneﬁ ts from greater QALYs as compared to the 
unscreened population. Overall, expanded newborn screening in Texas was estimated 
to be a cost-effective option as compared to unexpanded newborn screening.
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OBJECTIVES: Recent estimates of cost of otitis media (OM) among children in the 
United States are not available. The objective of this study was to estimate the incre-
mental direct medical expenditures of treating OM among children in the United
States. METHODS: Retrospective analysis was conducted using the 2005 Medical 
Expenditure Panel Survey (MEPS) data. Among all children (age  18 years; n  9691), 
children with OM were identiﬁ ed using International Classiﬁ cation of Diseases (ICD)-
9 diagnosis codes 381 or 382 for OM. Incremental total expenditures associated with
OM was estimated using a regression model adjusting for age, gender, race, ethnicity,
education, geographic region, insurance status and number of medications used (proxy
for comorbidity). Given the skewed distribution of expenditure variables, multiple 
model speciﬁ cations including ordinary least squares regression, generalized linear 
model (GLM) with Poisson, gamma and negative binomial variance functions were 
evaluated. RESULTS: The prevalence of OM among children in the US was estimated
at 11.08%, i.e., 8.15 million persons (95% CI: 10.28% to 11.94%). A majority of 
children with OM were male (52.3%), white (85.7%), and insured (97.3%) with mean 
age of 5.2 o 0.16 years and education of 1.0 o 0.09 years. In unadjusted analysis 
among patients with OM, inpatient visits was the largest proportion of the total
expenditures at $708.97 (SE: $384.25), followed by physician ofﬁ ce visits at $646.35
(SE: 48.07), outpatient visits at $370.88 (SE: $167.97), and prescription medications 
at $348.39 (SE: $122.26). After controlling for covariates, children with OM had
25% higher total expenditures than those without OM (Estimate: 1.25; p  0.024). 
The annual adjusted mean incremental total expenditure associated with OM was 
$245.6 (SE: $117.4; p  0.036) per person. CONCLUSIONS: Given the prevalence
of OM in children and its associated incremental expenditures, the annual direct
medical expenditure for treating OM in children is estimated at approximately $2 
billion in 2007 US dollars.
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OBJECTIVES: To describe the drivers of health care costs among commercially
insured women in the United States with a diagnosis of Hypoactive Sexual Desire 
Disorder (HSDD). METHODS: The Thomson Reuters Marketscan Claims Database
was used to identify women aged 18–64 who received a diagnosis of HSDD from 
january 1, 1998-September 30, 2006. A control group of women with no indication
of any sexual dysfunction was matched 3:1 to HSDD cases based on age, health plan 
and enrollment period. Controls were assigned the index date of their matched case.
Total health care expenditures were evaluated for the one-year prior to and following
the index date and were categorized by type of service (inpatient, outpatient medical, 
outpatient other, prescription). Outpatient medical services included ofﬁ ce visits, labo-
ratory and outpatient procedures; radiology and behavioral health services were cate-
gorized as “outpatient other”. RESULTS: A total of 2870 women were coded with 
an HSDD diagnosis and matched to 8610 controls. In the year prior to index, the 
HSDD group incurred total health care costs that were $1146 higher (p  0.001); in 
